Skeletal hyperostosis is a general term referring to those conditions which produce in the skeleton a thickening of the cortex of the bones. It has been in the past attached to such conditions as marble bone disease and osteitis deformans but it could be more precise to reserve this term specifically to those cases in which a cortical sclerosis occurs and which follow a specific patterna pattern to which we have been unable to give a logical explanation both as to its pathology and etiology.
Skeletal hyperostosis is a general term referring to those conditions which produce in the skeleton a thickening of the cortex of the bones. It has been in the past attached to such conditions as marble bone disease and osteitis deformans but it could be more precise to reserve this term specifically to those cases in which a cortical sclerosis occurs and which follow a specific patterna pattern to which we have been unable to give a logical explanation both as to its pathology and etiology.
The purpose of this paper is an attempt to classify several of these conditions and formulate a simple classification.
The conditions may be divided into two groups: The first where all bones of the skeleton are affected and a more localized form in which certain bones or part of bone are involved.
The classical description of the first group was given by Fairbanks in 1951 and his name has been associated with this condition. These have recently been subject to a review by Van Buchem et al. (1962) who summarized their findings in 7 cases and feel that the causation is a pituitary dystrophy with a stimulation of osteoblastic function.
A case similar to their series was shown. The radiograph of the patient showed overgrowth of the whole skeleton both in height and also in thickening of the cortex. The bones were elongated, the trabecular pattern thickened and large and the cortex dense and wider than normal. In the skull the whole of the cortex showed marked overgrowth and there was protrusion of the lower jaw with overgrowth of the facial bones. Because of the overgrowth locomotion was slow.
The second group includes cases in which the changes of overgrowth rather than sclerosis have been confined to the facial bones. These appear to follow two particular patterns, i.e. the first with asymmetrical overgrowth of the facial bones with overgrowth of the skeleton and striated bones.
An example of this group was shown in which the patient exhibited a degree of gigantism with striations of the distal end of his long bones with overgrowth of the facial bones involving one side of the maxilla and the whole of the lower jaw.
The second pattern is that of a familial type in which there is overgrowth of the skull as a whole, particularly of the facial bones; because of the latter some of these cases have been included in the classification of leontiasis.
The two cases shown were those of a father and daughter who showed familial dwarfing of the skeleton without striation, with marked overgrowth of the facial bones including the vertex and the whole of the skull. The superior maxillv were rounded and protuberant and the lower jaw was markedly thickened. It was because of the latter dental defect that these cases came under observation.
The sclerosis of the cortex also occurs with the exclusion of the skull and facial bones in Engelmann's disease, in lead poisoning and in a more localized form in tuberous sclerosis when it is believed there is an absence of periosteal cover, in pachydermo-periostitis and acanthosis nigricans. These latter cases appear to be due to a developmental defect of genetic origin affecting the ectoderm.
The President demonstrated the condition by examples showing typical X-ray changes.
